MLC THIRD STEP GRIEVANCE
ML CE=ERE HIEFHRILE

1. TO: CONTRACTING OFFICER'S REPRESENTATIVE (Add Address) 58 : R#EREREE (Fatzqmddce)

2. EMPLOYEE'S NAME #W%E8K% 3. ORGANIZATION }#&ZE%

4. JOBTITLE HgfE 5. IDNO. BHiIHERS

6. CORRECTIVE ACTION DESIRED FE£9 5 2LEHE

7. STATEMENT OF GRIEVANCE Z(&£18

(If more space is required, use separate sheets. Mark those sheets as “Block 7. Statement of Grievance”)

(MRETROBEEHREFERT S &, AMICIE IE7MEERE] ELATHIE )

8. NAMES OF FELLOW EMPLOYEES (not more than two) who will accompany and represent me at the hearing
BEEORRAH LAET SEBEEEXE (282FT) OKE

9. NAME OF WITNESSES DESIRED AT THE HEARING ZEBEDMEIIA L L THET S ADAF]

10. SIGNATURE AND HAN OF EMPLOYEE %8 DE4 R R 11. DATE Hft
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